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REPORT OF CONFERENCE ON 
VENEREAL DISEASE CON- 
TROL WORK 
By 
DRS. JAMES A. HAYNE, SEDGWICK SIMONS, 
G. E. McDANIEL, 

State Board of Health, 

Columbia, S. C. 

A national conference on venereal disease 
control work was held in Washington, D. C., 
on December 28-30, which about 800 repre- 
sentatives from nearly every state, Hawaii, 
Alaska, and Puerto Rico attended. These rep- 
resentatives were members of public health 
agencies of the states and territories, urologists 
and others in the private practice of medicine, 
syphilologists and teachers in medical schools, 
social welfare workers, and interested laymen. 
The purpose of the conference, called by Sur- 
geon General Thomas Parran of the United 
States Public Health Service, was to discuss 
ways and means of reducing and controlling 
the menace of the venereal diseases. 

The discussion at the conference revolved 
around three broad topics: viz., prevalence 
and public health aspects of control, treatment 
as a factor in control, and education. The 
actual incidence of either syphilis or gonorrhea 
is not known. Some surveys indicate that 
there are about 683,000 cases of syphilis under 
treatment in this country. It is also estimated 
that 0.5 per cent of the total population suffer 
initial attacks of syphilis annually in the United 
States. Of course, these are estimates based 
on certain data and would vary in different 
states and in different population groups. Meth- 
ods of reporting were discussed at length, and 
it was decided by the conference that reports 
of cases be made by name, serial number, or 
correct initials, and date of birth, depending 


upon the method best suited to the individual 
state or municipality. It was, however, the 
opinion of the conference that all cases should 
be reported by name and address upon delin- 
quency in treatment. Investigation of sources 
of infection and of contacts with infective in- 
dividuals should be tactfully, patiently, and 
thoroughly undertaken; because they are the 
most effective means of discovering new cases’ 
that must be brought under treatment in any 
control program. Medical follow-up of the 
infected individuals is also a most important 
factor in the control of syphilis. 


In the matter of specific treatment of this 
group of infections it was the general con- 
sensus of opinion, as expressed in. the collec- 
tive report of the conference, that this phase 
of attack would probably constitute the most 
potent factor both in preventing invasion and 
in controlling spread among the general popula- 
tion. Very aptly was it emphasized that the 
active practitioner should constitute the chief 
dispenser of all drugs and other therapeutic 
agents, and that he should accurately acquaint 
himself with the several phases of these diseases 
and their treatment. 


As to the specific plan of program to be 
adopted by any state, district, or municipality, 
it was generally agreed that this should be a 
matter to be decided upon by the particular sec- 
tion or locality. However, it was generally 
agreed that rural as well as urban areas should 
be given appropriate and thorough service, the 
type and extent of which should be governed by 
the character and size of the given population. 
As always, division of opinion as to the wisdom 
of the operation of clinics (urban or rural— 
stationary or traveling) for the treatment of 
the infected was striking. Also the question 
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as to who should operate such clinics—practi- 
tioner or health department—was fully dis- 
cussed, but it was generally decided that where 
feasible such clinics shoud be established and 
maintained as well in rural areas as in con- 
centrated centers of population, in which latter 
localities they would appear indispensable— 
furthermore, that organized public health 
should sponsor the clinics and render all as- 
sistance possible in the execution of the work. 

Concerning the selection of specific therapeu- 
tic agents it was the opinion of the conference 
that in private practice and in the hands of 
physicians skilled in the knowledge and admin- 
istration of such agents as a general group, this 
should be decided by the individual doctor. 
However, it was forcefully brought out that 
where health departments advised practitioners 
as to the choice of drugs, they should definite- 
ly limit the group of preparations in their rec- 
ommendations and should advise only the use 
of well-established, safe, efficient agents, def- 
initely omitting those yet in an experimental 
stage of development or, again, those not safe 
or inapplicable in clinics or in the hands of those 
not especially trained and skilled in their ad- 
For instance, in the medicinal 
management of syphilis it was strongly recom- 
mended that in the average case and for gen- 
eral purposes, arsenicals to be advised should 
include only salvarsan and neosalvarsan ; of the 
bismuth preparations, iodobismitol and bismuth 
salcylate ; and of the mercurials, the ointment. 

Finally, of the continuous or intermittent 
types of treatment, it was generally decided 
that the continuous method should always be 
employed in early cases and those of early 
latency and should be maintained over a period 
yielding reasonable certainty as to clinical care. 
In old cases, however, and those of advanced 
latency, periods of rest were advised. 

An educational program for both profession- 
al and lay groups was emphasized. The results 
of the experimental studies relating to diagnosis 
and treatment should be made readily available 
to all the profession who are interested in the 
treatment of the venereal diseases. The public 
should be informed of the dangers of these 
diseases and of the need for early and adequate 
treatment. The need for further research into 


ministration. 


the field of the bacteriology of these diseases, 


their diagnosis, and treatment was pointed out. 
The need for a shorter and yet effective treat- 
ment was emphasized. 

This nation-wide program is supported by 
some large and influential organizations. The 
Trustees of the American Medical Association 
expressed their approval and support of these 
efforts in a letter by Dr. Fishbein. Other large 
organizations lending their support are the 
American Social Hygiene Association headed 
by Dr. William F. Snow, the American Public 
Health Association, and the National Federa- 
tion of Women’s Clubs. 

The conference of state and territorial health 
officers discussed the financial needs for an ade- 
quate public health program of social security 
and passed a resolution asking the President of 
the United States and the Congress to supply 
the sum of $25,000,000 for an adequate com- 
municable disease control program. This is an 
excess of $15,000,000 over that now appro- 
priated. 

The representatives from South Carolina at- 
tending the conference were: 

Dr. R. C. Bruce, President, South Carolina 

Medical Association, Greenville 
Dr. James A. Hayne, State Health Officer, 
Columbia 

Dr. F. M. Routh, Chairman, State Board 

of Health, Columbia 
Dr. J. E. Boone, Chairman, Syphilis Com- 
mittee of the S. C. Medical Association, 
Columbia 

Dr. J. M. Davis, Urologist, Columbia 

Dr. Ben F. Wyman, Director, County Health 
Work of the State Board of Health, Co- 
lumbia 

Dr. Leon Banov, County Health Officer, 

Charleston 

Dr. Sedgwick Simons, Assistant Epidemiol- 

ogist in charge of Venereal Disease Con- 
trol Work, State Board of Health, Co- 
lumbia 


Dr, Paul W. Sanders, Urologist, Charleston 
Dr. Hugh E. Wyman, Urologist, Columbia 
Dr. W. R. Wallace, Physician and member 


of the Executive Committee of the State 
Board of Health, Chester 


Dr. G. E. McDaniel, Epidemiologist, State 
3oard of Health, Columbia 





























Dr. H. G. Callison, Director of Training, 
State Board of Health, Columbia 

Dr. H. M. Smith, Director of Laboratory, 
State Board of Health, Columbia 





A CASE REPORT OF THE EASTERN 
TYPE OF ROCKY MOUNTAIN 
SPOTTED FEVER 
By 
J. HOWARD STOKES, M.D., 

McBee, S. C. 

It is well to differentiate between the Eastern 
type of this disease and the more severe and 
better known form, the Western type. The 
chief difference is that of virulency, the Eastern 
type indicating less virulent virus. However, 
there are other differences, namely: the Eastern 
type is presumably transmitted by two or three 
varieties of ticks, of which the common dog 
tick, dermacentor variabilis, is probably the 
most important; and the seasonal prevalence 
is somewhat later than that of the Western 

type. ' 

The disease may be communicated to any of 
the smaller rodents and to dogs. In its natur- 
al transmission, the dog tick is mainly con- 
cerned. The micro-organism is _ generally 
classed with the poorly defined group Richett- 
sia. 

The Eastern type of spotted fever occurs in 
the late spring and throughout the summer, 
with an occasional case in the fall months. 
Cases in men predominate. Cases in children 
constitute a larger proportion of the total num- 
ber. Spotted fever tends to recur in the same 
locality, sometimes after intervals of several 
years. Infection is derived from the bite of 
an infected tick; occasionally, it follows the 
crushing of an engorged tick. 

The incubation period varies from two to 
twelve days. Multiple cases in a household 
are not uncommon. 

The onset is usually abrupt, in the late after- 
noon or early evening. The initial symptoms 
are: chill, with sudden and pronounced eleva- 
tion of temperature, prostration, and general- 
ized aching. Frequently, there is pain in the 
neck, and occasionally, abdominal pain. The 


*Read before the Fifth District Medical Society, 
York, S. C., October 8, 1936. 
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fever reaches a high level, and is without daily 
remissions in most instances. It usually lasts 
about three weeks, but fourteen days is not 
uncommon in the milder cases. 

The rash, which is most striking, appears be- 
tween the second and fifth days—most fre- 
quently on the third or fourth day. The site 
of first appearance is nearly always the wrists 
and the ankles, spreading next to the back. 
Then, in centripetal fashion, it spreads very 
rapidly, and becomes generalized. The palms 
and soles are usually involved, the face fre- 
quently, and the scalp occasionally. The le- 
sions are at first faint roseolus macules, from 
two to eight mm. in diameter, which often fade 
in the morning, and reappear with the rise of 
fever in the afternoon. They grow more dis- 
tinct daily, and by the middle of the second 
week are definitely petechial in all but the milder 
cases. The rash in its full development is pur- 
puric, and as a rule most abundant and intense 
on the wrists, ankles, legs, upper part of the 
back, shoulders, lateral surfaces of the arms, 
and the buttocks, in the order named. 

Simultaneously with the development of the 
cutaneous eruption, there frequently appear 
hemorrhagic spots, two or three mm. in diame- 
ter, on the buccal mucosa, particularly over the 
palate. At this time, it is not uncommon to 
find small ulcers on the palate and tonsils. The 
papillae are often so enlarged as to give the 
tip and edges a mulberry-like appearance. The 
pharyngeal mucosa is usually inflamed. The 
tongue is dry and coated in the center, with a 
dry, red border. The face is flushed, some- 
times dusky. The eyes are injected, and the 
eye lids swollen. In some cases, there is marked 
edematous swelling of the face, hands, feet, 
and genitalia. Rigidity of the neck, with the 
presence of Kernig’s sign, is often noted. The 
spleen is usually enlarged and tender. The 
pulse tends to be rapid in ratio to the tempera- 
ture, and, if very rapid, is of poor prognostic 
significance. 

The commonest symptoms at the height of 
the disease are: prostration, severe headache, 
usually frontal, constipation, often obstinate, 
nausea and vomiting, at times very profound. 
Backache, pains in the legs, and pain in the 
back of the neck, an unproductive cough, 
photophobia, night sweats, and sore throat. 
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Disturbances of the central nervous system 
are severe. The lethargy may progress to 
stupor, or even coma. Delirium is common, 
and may be violent and protracted. Meningis- 
mus is frequent. In severe cases, there may 
be loss of sphincter control. Hyperesthesia 
and tremors are occasionally noted. 

The white blood cell count in the early stages 
may be within normal limits. At the height of 
the illness, a definite leucocytosis as a rule 
occurs. The red blood count often falls as 
the disease progresses. The urine may con- 
tain small quantities of albumin and, rarely, 
casts. The Weil-Felix reaction is usually, but 
not always, positive. 

Convalescence tends to be protracted. The 
commonest complications are mental confusion, 
deafness, and visual disturbances. These may 
persist for weeks. 

The fatality rate is about twenty-five percent. 
When death occurs, it is usually during the 
second week. 

There is no specific treatment. Baths and 
sedatives may serve to quiet the patient, and 
help to conserve his strength. Caffeine and 
digitalis are used as indicated. Maintenance of 
an adequate fluid intake is important. 

Prevention must depend largely upon per- 
sonal prophylaxis. When known tick-infested 
areas are entered during the spring and sum- 
mer, it is advisable to wear such clothing as will 
compel the ticks to crawl up the outside of 
the garments. The ticks then may be de- 
tected on contact with the skin of the neck, or 
even before reaching that far. Ticks seldom 
attach immediately. After removal of the ticks, 
it is customary to cauterize the spot with silver 
nitrate or nitric acid. The tick vaccine de- 
veloped by Spencer and Parker confers a 
substantial measure of protection. 

Case report. Mrs. J.H. Age 57, White. 

Chief complaint: Severe backache and head- 
ache, fever, and nausea. 

Present illness: Began May 30, 1936, with 
chill and sudden elevation of temperature, pain 
in back and legs, headache, and marked pros- 
tration. There was some nausea, but no vomit- 
ing. Pain, fever, and prostration have become 
progressively worse until the present time. Pa- 
tient constipated. No urinary abnormalities 
or difficulties. 


Examination three days after onset of the 
disease revealed a markedly prostrated patient, 
complaining of, and quite evidently in, con- 
siderable pain. Temperature 103.4, pulse 120, 
respiration 36. There was a flushing of the 
face and upper chest, with a few small roseolus 
macules on right wrist and right shoulder. 
There were numerous coarse rales over lower 
right chest. 

On the fourth day of the illness the rash ap- 
peared in profusion. Both upper and lower 
extremities were covered with the macular 
eruption, and some increase in number on 
upper chest was noted. There was no involve- 
ment of the face and scalp. On the seventh 
day the rash became definitely purpuric, and 
both palms and soles were heavily involved. 
At this stage the entire body, other than the 
face, was covered. The skin was flushed, red, 
and edematous, actually pitting on pressure. 
The rash seemed to appear in crops, following 
the rise in temperature—certainly, it was more 
evident in the late afternoon when the tempera- 
ture was at its height. Forty days following 
onset of the disease, there were still some spots 
left. Application of a tourniquet to the arm 
brought them out very plainly. 

Just prior to the appearance of the purpuric 
feature of the rash, there appeared many small 
ulcers on the buccal mucosa, palate, and ton- 
sils. There was also a rather severe conjunc- 
tivitis at this time. 

The temperature rose to 104, and remained, 
with occasional morning remissions to 103, for 
fourteen days. At this time it fell to 102, re- 
maining at this temperature for four days, and 
then gradually falling to normal, for the first 
time, on the twentieth day. The highest tem- 
perature recorded during this febrile period was 
105. 

Prostration, very marked during the first 
two weeks of the illness, became most severe 
on the tenth day, and continued for four days. 
During this time, the patient was irrational and 
extremely lethargic, but never comatose. 

Headache and backache, with pain in the 
legs, seemed more pronounced during the 
height of the fever, that is, in the later after- 
noon, and were present for the greater part of 
the illness. 

While there was noticeable tenderness over 
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the splenic and hepatic areas, neither of these 
organs was palpable, and no embolic phenomena 
On the sixth day of the illness 


were apparent. 





there was an increase in pulse rate—140 and a 
fall in blood pressure—90/60. Administration 
of digitalis soon returned the heart to normal, 
but blood pressure remained slightly below 
normal during the entire course of the illness. 

There was no suppression of urine excretion, 
but catheterization was necessary in several in- 
stances, due to a flare up of an old cystitis. The 
urine was concentrated, and showed mild al- 
buminuria during the entire illness ; occasional 
granular casts; and many pus cells during the 
period of cystitis. 

Laboratory findings in the case were leucocy- 
tosis on the fifth and fourteenth days. A posi- 
tive Weil-Felix reaction was obtained on the 
twelfth day. This was the second specimen ; 
the first obtained on the eighth day was nega- 
tive. The National Institute of Health also 
reported complete agglutination Bacillus Pro- 
teus X 19 in dilution of 1:160, obtained on the 
twentieth day. 

Convalescence in this patient was unevent- 
ful. The only complication was a filare up of 
cystitis. The chest involvement, while present 
the greater part of the illness, cleared without 
apparent residual findings. 

Treatment was entirely symptomatic. Baths 
and spongings for temperature, with occasional 
administration of salicylates for severe aches 
and pains. An adequate fluid intake was main- 
tained without any great difficulty. Except for 
the use of digitalis, as mentioned, the only drugs 
used were saline laxatives for the rather bother- 
This condition also oc- 
casionally necessitated enemas for its relief as 
well as the relief of abdominal distention. 

Comment: This is a rather typical case of 
the Eastern type of Rocky Mountain Spotted 
The most reasonable diseases to be con- 
sidered in a differential diagnosis are: typhus 
fever, typhoid fever, measles, and the eruptive 
stage of cerebro-spinal meningitis, in the order 
named. 

Evaluation of the symptoms and _ physical 
findings, along with the help of the laboratory, 
will narrow the differential diagnosis to a con- 
sideration of typhus fever. 

I feel that typhus fever can be safely ruled 


some constipation. 


Fever. 
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out in this case through the appearance of the 
rash in the palms and on the soles, since these 
parts are invariably spared in typhus fever. 
The length of the illness, the protracted high 
fever, and the marked prostration, also tend to 
support the diagnosis of Rocky Mountain Spot- 
ted Fever. 

No history of a tick bite could be obtained 
upon repeated questioning. Ticks removed 
from dogs in the house were found to be non- 
infectious. 

Note: The description of this disease was 
taken from A. S. Rumreich’s article, ““The 
Typhus and Rocky Mountain Spotted Fever 
Group: Developments in Epidemiology and 
Clinical Considerations,” in the Journal of the 
American Medical Association, February 4, 
1936. 





TUBERCLE BACILLUS ERADICATED 
CasE Report 
By 
W. TERTSH LANDER, M.D., 
Williamston, S. C. 

The friendly interest elicited from time to 
time in my Tuberculosis work leads me to be- 
lieve that a brief accounting may be acceptable 
at this epochal stage. I mention my last three 
cases only, without detailed description. These, 
73 years, 23 years, 35 years of age were 
thoroughly examined, not by me alone, to deter- 
mine condition. Physical findings and _ posi- 
tive Tuberculin reaction suggested advisability 
of X-ray. These were made at our hospital. 
They were interpreted here and by Dr. Busch, 
of the Greenville County Tuberculosis Sani- 
tarium, and Dr. T. R. W. Wilson, Pathologist 
of the Greenville Hospital My CO: gas 
treatment was then instituted. Improvement 
was very satisfactory. After 28 weeks, 24 
weeks, 17 weeks, respectively, the patients had 
been for several weeks in such good condition 
that a test examination seemed pertinent. 
Physical signs were negative; physical condi- 
tion all that could be desired. As interpreted 
by the authorities already mentioned, the X- 
rays now showed the lungs entirely clear. 

In treating a luetic case, when the Wasser- 
mann becomes negative, we know that the 


*Read before the Anderson County Medical So- 
ciety, Anderson, S. C., December 9, 1936. 
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spirochetes have been killed. In a tubercular 
case, however favorable the progress under 
accepted treatment, the Tuberculin reaction 
continues positive, enough germs always re- 
maining to give the reaction: once positive, al- 
ways positive. In our three cases a terminal 
‘Tuberculin reaction was no longer positive, but 


negative, as read by Dr. Busch and Dr. Wrenn. 
What does this negative test mean if not that 
the Tubercle Bacilli are killed? So far as 
can be learned, this seems to be the first record 
of the germs exterminated: of a real cure—not 
arrest—of Tuberculosis. This was established 
October 19, 1936. 





SOCIETY REPORTS 





MARLBORO COUNTY MEDICAL 
SOCIETY 


The Marlboro County Medical Society held 
its annual meeting at the Masonic Hall, Ben- 
nettsville, S. C., January 8. A reception was 
held at the Marlboro County General Hospital 
in the afternoon from 3 until 5. 

The scientific program began at 5 P.M. in the 
Masonic Hall. Dr. Robert C. Bruce, of Green- 
ville, President of the South Carolina Medical 
Association, delivered an address on “The 
Problem of Compulsory Insurance as It Re- 
lates to the Practice of Medicine.” Dr. Samuel 
F. Ravenel, of Greensboro, spoke on ‘“‘Nephri- 
tis in Children.” Dr. James M. Northington, 
of Charlotte, discussed “Health Care of the 
Aging.” After dinner in the banquet hall Dr. 
A. Johnston Buist, of Charleston, spoke’ on 
“Endometriosis.” This was followed by a 
round table discussion on each talk. 

This is one of the most important medical 
meetings in the State. Meetings have been 
held regularly near January 1 for the last 15 
years, and they always attract a number of 
physicians from the two Carolinas and even 
other States. 

D. D. Strauss, M.D., Secretary. 





OCONEE COUNTY MEDICAL SOCIETY 


The Oconee County Medical Society met at 
Westminster, S. C., January 11, 1937, with a 
large attendance. Dr. W. C. Mays, of Fair 
Play, the President, presided. 

The scientific program consisted of a round 
table discussion of the Syphilis problem in 
Oconee County and in South Carolina led by 
Dr. Harry Ross, of Seneca, Chairman of the 
Committee on Syphilis Control in Oconee 
County. 

Under the head of general business a tele- 


gram was read from the Dean of the Medical 
College at Charleston calling attention to the 
necessity for a generous support of the school 
on the part of the Legislature now in session. 
A special committee was appointed to represent 
the Society on Medical Education in this State. 

The following officers were elected to serve 
for the year 1937: Dr. W. A. Strickland, 
President, Westminster, S. C.; Dr. Jos. A. 
Johnson, Vice President, Walhalla, S. C.; Dr. 
FE. A. Hines, Secretary-Treasurer (reelected) 
Seneca, S. C.; Dr. J. T. Davis, Delegate to the 
State Medical Association, Walhalla, S. C.; Dr. 
F. T. Simpson, Alternate to the State Medical 
Association, Westminster, S. C.; and Dr. James 
FE. Orr, Seneca, S. C., to serve on the Board 
of Censors. 

FE. A. Hines, M.D., Secretary. 





SECOND DISTRICT MEDICAL 
SOCIETY 


The Second District Medical Society met at 
the Summerland Hotel, Batesburg, S. C., 
Thursday, January 28. The following officers 
served during the past year: Drs. F. G. As- 
bill, President; Dr. E. W. Barron, Vice Presi- 
dent ; and Dr. D. F. Adcock, Secretary-Treas- 
urer; all of Columbia. A large number of 
doctors were present. 

Papers were read by several prominent phy- 
sicians. Dr. R. C. Bruce, of Greenville, Presi- 
dent of the S. C. Medical Association, read a 
paper on Social Security; Dr. Robert Wilson, 
of Charleston, on Clinical Interpretation of 
Blood Pressure; Dr. T. M. DuBose, Jr., of 
Columbia, on Obstetrics, Analgesia and Anaes- 
thesia; and Dr. W. R. Barron, of Columbia, 
on the Treatment of Syphilis. 

After the scientific session the doctors ad- 
journed for dinner at the hotel. 

D. F. Adcock, M.D., Secretary. 
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THE APRIL MEETING STATE ASSOCIATION 


Since the last issue of the Journal several 
committees have held meetings and formulated 
plans for the South Carolina Medical Associa- 
tion annual convention in Columbia, April 13, 
14, 15. The Hotel Headquarters is always an 
important matter, and we are informed that 
The Jefferson Hotel is to be the Head- 
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quarters. 


The House of Delegates, the scien- 
tific sessions, and the various exhibits will all 


be quartered there. There are many other 
good hotels in Columbia, and their names and 
rates will be given out in due time. The scien- 
tific committee, of which Dr. O. B. Mayer of 
Columbia is the Chairman, reports a good many 
titles of papers in hand; however, those mem- 
bers who wish to be considered for a place on 
the program should communicate with the Com- 
mittee at an early date. 

One of the great features of the convention 
this year is that of the laying of the Corner 
Stone by the Masonic Grand Lodge of the new 
half million dollar building at the South Caro- 
lina Tuberculosis Sanatorium. The Associa- 
tion will cooperate in these exercises. The 
guest of the Association, Dr. Morris Fishbein, 
Editor of the Journal of the American Medical 
Association, will be the principal speaker. 

Another feature we wish to call particular 
attention to is that of the meeting on Wednes- 
day night, April 14, in the interest of the health 
of the people of South Carolina and to which 
the public will be invited. Dr. Fishbein will 
be the principal speaker at that meeting also. 

It is not too much to expect six or seven 
hundred people to attend the Columbia meeting 
when we consider the unusual type of program 
now in preparation. 


THE NEW ORLEANS GRADUATE MEDICAL 
ASSEMBLY, MARCH 8, 9, 10, 11, 1937 


We are very much interested in the extensive 
new venture on the part of the profession in 
New Orleans to provide four days of graduate 
instruction for the benefit of the medical pro- 
fession of the United States. The faculty will 
be assembled from the great medical schools of 
the North, South, East, and West. In fact, 
nearly all of the great medical centers are con- 
tributing through their teachers to this instruc- 
tion. There are sixteen hospitals in New 
Orleans and two large medical schools. The 
program will be put on at the Roosevelt Hotel. 
To visit New Orleans at this time of the year 
will be a thrilling trip. We repeat, that for 
the first time this great medical center is put- 
ting on an extraordinary program of graduate 
instruction, 
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We have made some progress along this line 
in South Carolina, but of course our facilities 
are meager compared with New Orleans; but 
we are keenly interested that a large number of 
the physicians of South Carolina take advan- 
tage of the good fortune that awaits them 
there. Programs and other information may 
be obtained by writing to Dr. Wm. H. Gillen- 
tine, Secretary of the Assembly, 1430, Tulane 
Avenue, New Orleans. The registration fee 
will be ten dollars. 


THE CONTROL OF SYPHILIS 


Elsewhere in this issue there appears much 
information about the nation wide campaign 
now under way looking to the study and con- 
trol of syphilis in this country. The State 
Board of Health and the South Carolina Medi- 
cal Association have set up an extensive plan 
to reach the remotest sections of our State. In 
the last analysis every physician in South Caro- 
lina will be expected to lend his influence and 
active support of the plan. The House of 


Delegates will be asked to ratify and amend if 
necessary the proposed plan in order that there 
may be no misunderstanding as to the working 
thereof. 


PAYMENT OF DUES. AIKEN FIRST COUNTY 
SOCIETY TO REPORT 


It is interesting every year to note the prompt- 
ness with which county society dues come into 
the headquarters office. This year Aiken 
County wins the title of being first, though 
others have followed in short order. We have 
a faithful group of county society Secretaries 
and Treasurers, but it will be a great conven- 
ience if the members of the Association pay 
their dues promptly to these officers. There 
would appear to be no good reason for delay 
this year, since the medical profession partic- 
ipates in the general return of prosperity now 
evident. The Association increased in mem- 
bership last year and should continue that in- 
crease in 1937. 


<i 
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EYE, EAR, NOSE AND THROAT 





J. F. TOWNSEND, M.D., F.A.C.S., CHARLESTON, S. C. 





FURTHER OBSERVATIONS ON THE 

USE OF SPECIFIC IMMUNE SERUMS 

IN THE TREATMENT OF STREPTO- 
COCCIC INFECTIONS 


By Dr. Harry L. Baum 
December, 1936—Annals of Otology, Rhin- 
ology, and Laryngology, pg. 969 


This year seems to be one in which strepto- 
coccic infections are playing a vital role; so the 
investigations of Dr. Henry L. Baum in “Fur- 
ther Observations on the Use of Specific Im- 
mune Serums in the Treatment of Streptococcic 
Infections” has a real enlightening interest in 
unfolding the method by which this treatment 
operates. 

“Two years ago it was my privilege to ad- 
dress this Association on the subject of specific 
treatment of streptococcic infections. At that 
time I stated that the blood of certain patients 


convalescing from streptococcic infections 
seemed to contain immune substances which 
could be utilized in the treatment of clinically 
dissimilar infections of streptococcic etiology, 
and suggested a method of selection of high 
titer serums for therapeutic use in such in- 
stances.” 

“Champ Lyons, on the other hand, in a very 
recent paper, goes into considerable detail in 
his description of a method of selection of 
donors for transfusion in hemolytic strepto- 
coccic infections, basing his conclusions on the 
fact that some individuals possess, in their 
serum, the epsonizing antibody which is essen- 
tial to the process of phagocytosis and intra- 
cellular digestion of streptococci.” 

Howard years ago showed that epithelial 
phagocytosis was the curative factor in con- 
junctival infection. “His (Lyons) method of 


selection is essentially that of determining the 
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epsonic index of the donor against the particular 
invading organism to be combated. At the 
same time (he) treats the toxemia, when neces- 
sary, by the use of commercial (horse serum) 
antitoxin, the selection of which is made by 
means of the Shultz-Charlton test of specific 
blanching.” 

“Following streptococcic infections, human 
convalescent serum frequently contains avail- 
able antibodies which may be used in the treat- 
ment of other streptococcic infections charac- 
terized by clinical manifestations essentially 
different from those from which the donor 
has recovered,” and “the agglutination test is a 
most valuable means of selection of serum for 
use in the treatment of individual cases.” 

According to Lancefield and collaborators, 
“hemolytic streptococci can be differentiated 
serologically by means of the precipitin reaction 
into distinct and sharply defined groups.” The 
special type of this group can be determined by 
“the precipitin test with acid extracts of the so- 
called M. fraction—and suitably prepared im- 
mune rabbit sera.” : 

There have been found (by Griffith and 
Lancefield) many different strains of this strep- 
tococcus in many distinct clinical manifesta- 
tions. “For example, Griffith has shown that 
as many as thirteen distinct types of hemolytic 
streptococci, as differentiated serologically by 
slide-agglutination, were present in 222 strains 
cultured from a series of scarlet fever. This 
may explain the fact that scarlet fever has 
proved to be the most prolific source of anti- 
streptococcic serum in my work, and that we 
have rarely failed to find among our scarlet 
fever derived from serums at least one which 
was apparently specific in its therapeutic ac- 
tion against a given streptococcic infection. It 
doubtless also explains the fact, stressed in 
former papers on this subject, that every scarlet 
fever derived serum is apparently not as the- 
rapeutically potent, even against scarlet fever 
and its complications, as some may be.” 

“Thus I think it must be accepted as proven 
that many different disease manifestations may 
result from invasion of the human body by 
streptococci of the same serologic type, and 
that quite similar clinical entities may be found 
associated with streptococci giving different 
type-specific reactions. And, therefore, since 
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organisms causing identical disease manifesta- 
tions vary widely in type-specificity, it is logical 
to conclude that the protective substances elab- 
orated by different individuals suffering from 
the same clinical manifestations differ propor- 


tionately.” “This we have found clinically to 
be true, for there is a great variation in agglu- 
tinating titer of serums from different individ- 
uals and a proportionately great variation in 
therapeutic specificity when the serums are 
used in treatment of diverse streptococcic in- 
fections.” 

“Griffith makes another observation which 
is both interesting and important in relation to 
the work under consideration. Ue has noted 
that his rabbit-derived serums invariably con- 
tain agglutinins which act upon heterologous 
members of the group. In other words, every 
serum contains agglutinins which are specific 
for organisms other than the one administered 
to produce them.” 

Dr. Baum has found that “the serum of cer- 
tain donors has been found to possess a high 
titer of agglutinins for almost any streptococ- 
cus, though not for all, and such serums are 
usually therapeutically potent in the treatment 
of almost any streptococcic infection.” 

In determining the value of a serum Dr. 
Baum in his article does not stress type specif- 
icity but is interested only in therapeutic specif- 
icity. 

“It might be observed with reason that the 
agglutination test alone is an insufficient method 
of determination of therapeutic efficiency,” 
because “bacteria have many deleterious effects 
upon the nose, which effects are produced by 
different agents, such as erythrogenic toxins, 
fibrolysins, hemolysins, and leucocidine.” We 
have at present no specific agent available for 
neutralization of each different toxin. “We 
are daily faced with the practical problem of 
treating individuals sick with streptococcic in- 
fections, we now know that we have an agent 
which contains some if not all of the specific 
therapeutic agents needed, and we have also a 
method of estimating its relative therapeutic 
efficiency, and these sera seem to combat effi- 
ciently the deleterious action of fibrolysins, 
hemolysins, leucocydins, erythrogenic toxins or 
what not.” 

The opsonin and agglutination tests seem to 
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be related in degree. Pooled sera may be used 
until the patient can be tested for the presence 
of a streptococcic infection and a precipitin 
test made. 

Dr. Baum gets much sera from scarlet fever 
cases. Influenza cases are frequently of the 
various streptococcic types; why could not 
sera be obtained from influenza cases, typed 
and put aside? 

As to dosage he says—total dosage of 300 cc. 
may be used, but some think that small doses 
are effective, more so than the large doses; so 
it may be best to use 20 cc. repeated as needed. 

“Slight if any improvement is observed in the 


<i 


first twelve hours after administration. During 
the second twelve hours the merest hint of im- 
provement may be noted, though this is often 
debatable. In the third twelve hours the prog- 
ress toward cure is frequently phenomenal, if 
the serum is to prove effective. If sufficient 
dosage has been administered, and no improve- 
ment is noted in the third twelve-hour period, 
| am inclined to think that treatment by this 
means will be unavailing. At the end of forty 
eight hours, if treatment is to accomplish any- 
thing, improvement is invariably self-evident 
and further progress as a rule rapid and un- 
eventful, with much shortened convalescence.” 





—- 


OBSTETRICS AND GYNECOLOGY 





J. D. GUESS, M.D., GREENVILLE, S. C. 





VULVOVAGINITIS 

There are four relatively frequent conditions 
which are associated with vulvovaginitis. 
These are acute gonorrhea, trichomonas vagi- 
nalis infestation, glycosuria and thrush (Moni- 
lia albicans) infection. <A differential diagnosis 
of the true condition cannot be made either 
from inspection or from history. It can, how- 
ever, be made by quite simple laboratory exam- 
inations. 

In every case of vulvovaginitis the urine 
should be tested for sugar. If this is done, one 
will be frequently rewarded by finding glyco- 
suria as the cause. This will not only indicate 
the treatment for the local condition, but will 
also be life saving to a patient in whom diabe- 
tes had not been suspected. 

Gonorrheal infection is positively diagnosed 
by finding the gonococcus in spreads made from 
material expressed from Skene’s tubules and 
the vulvovaginal glands. In early cases the 
cervix may not be involved, and there should 
be no effort made to secure a slide from cervi- 
cal secretion because of the danger of extend- 
ing infection to an uninfected area. 

Trichomonas vaginalis vaginitis is positively 
recognized by finding mobile trichomonads in 
the vaginal secretion. The examination is 
easy. A warm moist speculum, unlubricated, 


is gently inserted into the vagina. Some of 
the vaginal secretion is taken up with a cotton 
tipped applicator or a pipette, and this is mixed 
with a few drops of warm physiological saline 
A drop of this sus- 
pension is placed on a slide and examined im- 
mediately for the motile forms. They can be 
seen with the low power objective and con- 
firmed with the high power. The organism is 
somewhat larger than a white blood cell. They 
have two motions, vibratory and propulsive. 
By careful focusing the terminal flagelli may 
be seen whipping actively. The organisms be- 
come inactive when chilled. 

The fourth type of vulvovaginitis is not so 
common, but it occurs frequently enough not 
to be a rarity, and when present it is extremely 
uncomfortable and very resistant to ordinary 
forms of treatment. The infection is with the 
thrush fungus, similar to that causing stomatitis 
in infants. These may be present and usually 
are similar small white patches overlying super- 
ficial ulcerations scattered about the hymenal 
remnants, inner aspect of the small labia, and 
even up in the vagina. If there are recognized, 
they simplify the diagnosis. However, when 
the infection is most severe, these are likely to 
be overlooked or absent, and instead the tissue 
surfaces are irritated and superficially denuded 


solution or plain water. 
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and there is much seropurulent discharge. A 
slide made from this discharge in the ordinary 
manner and stained with methylene blue will 
show a mass of what appear to be long straight 
rods, frequently in chains, and interspersed 
among these, deeply stained oval bodies resem- 


bling small lymphocytes. The rods are broken 
mycelial filaments, and the blue bodies are 


spores. To the novice this slide is not as 
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characteristic as one made by taking up one of 
the rice-like particles occurring in the discharge, 
placing it on a glass slide and compressing it 
between this and another slide. This will give 
a thickened preparation and one in which 
meshes of unbroken mycelial threads usually 
can be found easily. When seen once, they 


will not be forgotten. 





SURGERY 





WM. H. PRIOLEAU, M.D., F.A.C.S., CHARLESTON, S. C. 





“CONCERNING COLOSTOMY” 


Colostomy is a valuable procedure which is 
not used to fullest advantage, as in the minds 
of a great many among the profession as well 
as the laity it is associated with objectionable 
features regarding control and cleanliness. The 
basis for this attitude is most likely improper- 
ly performed colostomies; because if they are 
properly performed and cared for, these fea- 
tures are reduced toa minimum. Colostomy is 
used in a great many conditions for the purpose 
of providing comfort and cleanliness to the 
patient as well as in the treatment of diseases. 

It is far more sanitary and less troublesome 
than the condition which exists in destructive 
diseases of the rectum in which there is per- 
sistent discharge of feces and foul exudates 
with resultant painful excoriation. Upon di- 
verting the fecal stream a great deal of the in- 
flammation subsides. The patient is more 
comfortable and the general condition improves. 
Permanent colostomy is a necessary part of the 
operation for cure of carcinoma of the rectum. 
Without it the operation would be limited to 
local excision of the growth which is totally 
inadequate, as it leaves the lymphatic drainage 
area. There are other uses of colostomy which 
will not be considered here, as at present we are 
chiefly concerned with its proper performance 
and care. Ina recent article in the Southern 
Medical Journal (29:130 February ’36) Dr. 
Rankin has considered the subject from this 
viewpoint, and it will be well to review some 
of the points which he makes. 


The colostomy should be as simple as pos- 
sible. 


is made. 


The site is not as important as how it 
The left lower quandrant—between 
the rectus muscle and the anterior superior 
spine—is the location generally preferred. The 
incision in the abdominal wall should be small. 
In making a loop colostomy it is important that 
the bowel be pulled down as far as its mesen- 
teric attachments will allow, thus taking away 
all the slack. This is a valuable safeguard 
against prolapse. The segment must be brought 
wholly outside of the abdomen, the peritoneal 
and skin layers being closed under it through an 
opening in the mesentery. Where the bowel is 
not brought outside of the abdomen some of the 
fecal stream passes into the lower loop; there 
is a tendency for mucous membrane prolapse 
and also a tendency for the external opening to 
close. The loop is prevented from retracting 
by a stiff rubber tube placed under it. No 
sutures are used in the bowel wall. Such a 
loop need not be opened for 48 hours or longer, 
as gas and semisolid fecal matter will pass over 
it. It is severed across completely after it has 
become firmly united to the abdominal wall. 

Diet is an important factor in the care of a 
colostomy. If it can be regulated so that the 


stools are formed, the individual can engage 
in normal activities. The bowel is evacuated 
either once or twice a day. Some patients find 
that following a thorough irrigation in the 
morning, the colostomy is not heard from again 
until the next morning. When it occurs, diar- 
rhoea is most troublesome and is to be controlled 
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Colostomy pouches 
are generally unsatisfactory as weil as unneces- 


by diet and medication. 


sary in a properly regulated case. Most pa- 
tients finally wear only a firm washable pad 


The skin is cleansed with 
The intelligent care of a prop- 
erly performed colostomy reduces to a minimum 
the objectionable features connected with it. 


over the stoma. 
soap and water. 





PATHOLOGICAL CONFERENCE, MEDICAL COLLEGE OF THE 
STATE OF SOUTH CAROLINA 


—_——————_ 
KENNETH M. LYNCH, M. D., PROFESSOR OF PATHOLOGY 


— 


ABSTRACT NO 324 (34159) 
Case of Dr. Richards 

Student Durst (reading) : 

A 40 year old negro man, employment not 
stated, admitted 7-18-36, died 7-24-36. 

History: Patient brought in by neighbors 
who said he was getting “nutty in the head.” 
Wife stated that he had had chills and fever 
for 7 weeks. The chills disappeared under 
medical treatment, but the fever persisted. Be- 
gan to become disoriented one week before ad- 
Disoriented most of the time, but 
is occasionally lucid. 

Examination: Temp. 102.6, pulse 120, resp. 
32, BP 84/62. Apparently not in pain. Seemed 
to have occasional coarse tremors which were 
controllable. Seemed to have speech defect. 
Poorly nourished. Skin and eyes negative ; 
pupillary reaction possibly sluggish. Teeth 
dirty and carious. Uvula and tonsillar pillars 
swollen, pharynx red, showing moderate post- 
No rigidity of neck. No appar- 
ent lymphatic enlargement. Lungs: Fremitus 
and percussion normal, although one examiner 
suspected that a friction rub was present. Abun- 
dant coarse and some crepitant rales through- 
out both lungs, most numerous in left lower 
One examiner thought the breath sounds 
in this area were broncho-vesicular and rough- 
ened, another thought the breath sounds were 
normal. Heart: apparently not enlarged. 
Sounds weak, no murmurs. No thickening of 
peripheral vessels. Abdomen scaphoid, no 
organs or masses palpated, no areas of tender- 
Reflexes generally hyperactive, although 
left KJ could not be elicited. No clonus, Bab- 
inski or Kernig. Some spasticity of all 
muscles. Positive Romberg. 


mission. 


nasal drip. 


lobe. 


ness. 


Laboratory: Urine (7-18) completely nega- 
tive. Blood (7-18; 7-19): Hb 62 per cent, 
67 per cent D; RBC 44 million, -; WBC 
5,250, 3,300; polys 53 per cent, -; lymphs 48 
per cent, -; thick and thin smear for plasmodia 
(7-20) negative. Blood Urea N (7-20) 19 
mgs. per cent. Blood Kolmer and Kline tests 
negative. Spinal Fluid (7-18): clear; 53 
cells per cu. mm.; 95 per cent lymphs, 5 per 
cent polys; globulin 2 plus; sugar 1 plus; no 
sediment after centrifuging for 1 hour ; Colloi- 
dal Gold 0011211000; spinal Kolmer and Kline 
tests negative. X-ray of chest (7-20): see 
chart. On 7-19, blood Widal, X-19, Para A 
negative; Para B positive 4 plus. On 7-23, 
blood Widal, X-19, Para A and Para B, all 
negative. 

Course: Temp. fell to 100.6 on 7-20, but 
generally remained fairly constant at 103-104. 
Pulse generally followed temp. curve on chart, 
although slightly lower usually 120-130. Resp. 
22-44, no conspicuous change throughout. BP 
on 7-19 was 80/62. Digitalis given with no 
effect on pulse or blood pressure. Chest find- 
ings remained the same. No new develop- 
ments noted, and patient died on 7-24 at 4:55 
P.M. 

Dr. Robert Wilson, Sr.: 
you open the discussion? 


Mr. Zeigler, will 
Student Zeigler: The history is one of con- 
tinuous fever, with chills, for seven weeks be- 
fore admission. This alone suggests malaria, 
typhoid fever, and tuberculosis. Seven weeks 
seems remarkably long for a case of typhoid 
fever or of malaria, and on the basis of the 
history alone, tuberculosis seems the most like- 
ly. 

The examination shows fever, a rapid pulse, 
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He was poorly nourished. 
The pulmonary findings are very indefinite but 
The spleen was 
not enlarged; the spleen would certainly have 
been palpably enlarged after seven weeks of 
malaria, and would very probably be palpable 
If this 


and hypotension. 


suggest tuberculosis slightly. 


after seven weeks of typhoid fever. 
were a case of malaria, it would probably be of 
the estivo-autumnal type, because of the prom- 
inent cerebral symptoms; certainly the spleen 
would have been enlarged at this stage of estivo- 
autumnal malaria. 

The symptoms and findings referable to the 
nervous system are somewhat indefinite. Pu- 
pillary findings, speech defect, and tremors 
all appear to have been questionable from the 
record. ‘The reflexes were inconclusive. Even 
the positive Romberg is open to question in 
one who has been ill so long. 

The lung findings and the apparent toxemia 
suggest tuberculosis, and he is so ill that | 
suspect miliary tuberculosis. This is 
even more likely when the spinal fluid findings 
are studied. The count was 53 cells per cu. 
imm., and the lymphocytes predominated. This, 
with the globulin and sugar changes, suggests 
meningitis, or possibly meningismus. I believe 
that syphilis of the central nervous system can 
be ruled out on the basis of the negative blood 
and spinal fluid serological tests. 


made 


The four-plus agglutination with paratyphoid 
B seems to me to be an obvious error, in the 
light of the negative test a few days after the 
first. 

Dr. Wilson: Did anything develop during 
his stay in the hospital that might give us a 
lead in the diagnosis? 

Student Zeigler: No, the chest findings and 
the cerebral state apparently remained un- 
changed. The failure of digitalis to affect the 
pulse rate and the blood pressure does not seem 
significant to me. 

Dr. Wilson: 
of the case? 


Mr. Carnes, what do you think 


Student Carnes: To me the long history of 
fever, the pulmonary findings, and the spinal 
fluid, all point to tuberculosis, probably a miliary 
tuberculosis. The toxic condition which the 
patient presented must have overshadowed the 
meningitis, as there is nothing on the clinical 
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part of the record to suggest meningitis rather 
than meningismus. 

Dr. Wilson: How do you explain the failure 
of digitalis to improve the heart action? 

Student Carnes: In toxic conditions of the 
heart, digitalis does not slow the pulse rate; 
and when the pulse rate is not slowed, the blood 
pressure would not be affected. I believe that 
the heart condition present was a myocardial 
degeneration from the toxicity. 

Dr. Wilson: Mr. Scott, what is your view- 
point? ; 

Student Scott: The history of fever, the 
pulmonary findings, and the spinal fluid all tie 
up with miliary tuberculosis. I believe that 
we can rule out typhoid fever on a basis of a 
negative Widal after seven weeks. 

Dr. Wilson: Usually that is true, but an 
occasional case will show a negative Widal re- 
action for even longer than that. 

Student Scott: The spinal fluid is also 
somewhat suspicious of lues, but I would dis- 
card that possibility on the basis of the nega- 
tive Kolmer and Kline tests in the blood and 
spinal fluid. 

Dr. Wilson: Does anyone else have any 
comments to make ? 

Student Wilson: In a case last year which 
showed diffuse signs referable to the central 
nervous system, Dr. Chamberlain made a diag- 
nosis of encephalitis, because a diffuse process 
in the brain seemed to be the only thing that 
could explain all the features of the case. To 
me the most probable diagnosis in this case is 
tuberculosis, but I believe the vague neurologi- 
cal history and findings, including the spinal 
fluid, should make us consider the diagnosis of 
lethargic encephalitis. 

As far as the digitalis is concerned, I think 
that either enough digitalis to affect the pulse 
rate was not given, or else the myocardium was 
too weak to respond to the stimulation. 

Student Durst: From the record I can see 
no indication for the administration of digitalis. 
Furthermore, not knowing how much he was 
given, or for how long, we cannot interpret the 
lack of effect on the pulse rate. Digitalis acts 
from an accumulated action; and if he died 
before sufficient digitalis could be accumulated, 
certainly that would not be important in the 


case. 
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Dr. Chamberlain: 


When a patient is as 
sick as this, certainly a positive Romberg test 


is of no significance. I would hardly expect 
him to be able to stand at all. The test is a 
test for proprioceptive powers, and here it 
seemed to have shown merely weakness. As to 
the failure to elicit the left knee jerk, I think 
we must be equally cautious in interpreting 
that sign. If the patient was so spastic that it 
could not be obtained, I would disregard that; 
if the patient is relaxed and cooperative, the 
failure to elicit the reflex is more significant. 
In this case all the other reflexes were hyper- 
active, | take it, and I would feel inclined to 
disregard this one reflex which does not fit the 
rest of the picture. 

This patient has been sick for some time with 
fever and has finally become disoriented. The 
spinal fluid contained 53 cells, 95 per cent of 
which were lymphocytes. To me that is very 
significant. It cannot be explained on a basis 
of meningismus; that many cells indicate an 
inflammatory state in the brain or meninges. 
Meningismus at best is a sorry term, used to 
indicate that a patient had symptoms referable 
to the brain or meninges, but that there is 
nothing pathologically to explain the symp- 
toms. In that condition the spinal fluid pres- 
sure may be increased, but the cells should not 
he increased to this high level. 

As Mr. Wilson has pointed out, encephalitis 
could cause the symptoms and findings which 
this case presents, but tuberculosis would seem 
more likely. 

Dr. Wilson: I think that it is still true in 
this part of the world that long continued fevers 
are apt to be either typhoid fever, malaria, or 
tuberculosis. The course is almost too long 
drawn out for typhoid fever. The spleen 
should have been enlarged after seven weeks 
of malaria. The whole picture in this case 
fits in better with tuberculosis. The findings 
referable to the nervous system are variable, 
but the spinal fluid seems to be further evidence 
of tuberculosis. 

I asked the question about digitalis therapy 
advisedly. As Mr. Durst has pointed out, digi- 
talis is not indicated in the rapid pulse rate of 
fevers, because it does no good; hence the 
failure of digitalis to affect the pulse rate is of 
no significance in this case. 


May we see the X-ray? 

Dr. Lynch (demonstrating X-ray film): Dr. 
Rudisill’s report says that there is slight cloud- 
ing in both apical fields, but that the detail is 
too poor in these portable films for him to dis- 
tinguish between tuberculosis and pneumonia. 

Dr. Wilson: If we are hesitating between 
tuberculosis and pneumonia, we can be fairly 
certain that it is tuberculosis. The patient 
has certainly not been suffering from pneu- 
monia this long; so if he has pneumonia, it is 
a terminal affair. And terminal pneumonia is 
seldom apical. 

Dr. Lynch: At autopsy this patient had a 
small cavity in the right upper lobe; even in 
retrospect I cannot find a cavity in this film. 
Nor does the X-ray show the multitude of 
miliary tubercles which were widely scattered 
throughout both lungs at autopsy. 

That small cavity in the right lung appeared 
at autopsy to be the oldest lesion in the body, 
and it is likely that the generalized tuberculosis 
which this patient showed arose from this le- 
sion. 

This man also had Addison’s disease : tuber- 
culosis of both suprarenal glands. 

Dr. Wilson: Allow me to differ with the 
Professor of Pathology; the tuberculosis of 
the suprarenal glands which occurs in miliary 
tuberculosis does not produce Addison’s dis- 
ease. 

Dr. Lynch: I think that Dr. Wilson mis- 
understood me; the disease of the suprarenal 
glands in this case was not primarily a miliary 
tuberculosis, although miliary tubercles were 
also present. The adrenal glands showed a 
chronic destructive tuberculosis of the exact 
type usually seen in Addison’s disease. Clini- 
cally he had the hypotension which is usually 
present in such cases, but the rest of the usual 
clinical picture was probably obscured by his 
more acute and more toxic illness. His supra- 
renal disease was Addison’s disease, and it 
antedated the acute miliary tuberculosis by 
quite some time. 

This patient had another chronic manifesta- 
tion of tuberculosis which is even more inter- 
esting, because we frequently hear about it but 
almost never see it: tuberculosis of the tho- 
racic duct. Here you see (demonstrating autop- 
sy specimens) the thoracic duct dissected out. 
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In the mid-thoracic portion of the duct, where 
it was firmly attached to diseased lymph glands, 
the duct itself is occluded by a fibro-caseous 
tuberculous process. The process here is much 
older than the generalized miliary tuberculosis, 
and it is very likely that the miliary tuber- 
culosis of the lungs resulted from the spilling 
of tubercle bacilli into the thoracic duct, whence 
they would pass into the left innominate vein, 
the superior vena cava, and through the right 
side of the heart into the pulmonary circula- 
tion, to cause miliary tuberculosis there. This 
illustrates one means by which bilaterally mil- 
iary tuberculosis of the lungs may cccur. 

In this case there was also a generalized 
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miliary tuberculosis of all organs. There was 
a small tubercle in the choroid plexus of the 
meninges, and there was some exudation over 
other portions of the meninges, without well- 
defined lesions elsewhere. This is probably 
the usual means of infection of the meninges: 
a single tubercle, frequently in the choroid 
plexus, from which tubercle bacilli can be passed 
into the cerebrospinal fluid. 


The case, then, was one of chronic pulmonary 
tuberculosis, chronic tuberculosis of the supra- 
renal glands (Addison’s Disease), tuberculosis 
of the thoracic duct, and generalized miliary 
tuberculosis. 


--—__—»>——- 
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REPORT OF STUDENT LOAN FUND 
COMMITTEE 1935-1936 


Convention 1936, Greenville, S. C. 


At the end of one year of service the Chair- 
man of the Loan Fund Committee comes to 
give an account of their care of this child of 
the Auxiliary. When you placed it in my 
hands in 1935, I took it because I was vitally 


interested in the work and because I have loved 
it from the beginning. The great joy of this 
particular work is the knowledge that you are 
able to give help directly and see the results. 
First, | wish to give you a report of the year’s 
work. 

A committee meeting was held February 4, 
1936, in Greenville. It was well attended, and 
much was accomplished. Rules controlling the 
Loan Fund were adopted. A copy has been 
furnished your Auxiliary Loan Fund Chair- 
man, and we ask her to read them to the mem- 
bers of your Auxiliary, so that you may keep in 
touch with the work. 

The committee has received in repayment 
from Mr. T. E. N. Jefferies $110.00 since May 
1935, paying $10.00 each month. He is very 
prompt with his payments. 

April 21, 1936, Student Loan Fund Com- 
mittee awarded a four year scholarship, by a 
unanimous vote, to Mrs. Robert L. Moore of 
Columbia. 

Today we have a “‘sure-enough” Loan Fund. 
At the convention meeting in Greenville April, 
1931, the Student Loan Fund was established 
for the purpose of giving aid to deserving sons 
and daughters of doctors who are or have been 
members of South Carolina Medical Associa- 


tion. 
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Realizing that an objective was essential for 
the good of the Auxiliary, your chairman, then 
the President, recommended the Student Loan 
Fund as a solution. ‘The recommendation was 
adopted, and the Greenville Auxiliary started 
the Fund by giving $25.00. York also con- 
tributed $5.00. This was the starting point. 

The first committee was composed of a chair- 
man, who was Mrs. W. A. Boyd, of Columbia ; 
and one member from each Auxiliary. 

In April, 1932, it was decided to have a Loan 
Fund Treasurer and Co-chairman. Mrs. J. W. 
Bell was elected Treasurer and Mrs. L. O. 
Mauldin, Co-chairman, to serve three years. 

One scholarship was awarded Mr. T. E. N. 
Jefferies in 1933-1934 of $250.00 to attend 
Medical School. Since that time he has been 
unable to return because of financial reverses. 


Collections in 1931-32 amounted to --$ 292.00 


in Bank 1932-33 ............«-+- 328.00 
Se | 333.38 
Scholarship to T. E. N. Jefferies _-- 250.00 
Total collected 1935 _...---------- 569.46 
Total in bank 1936 .............. 1,083.62 


The Auxiliary members have been so faith- 
ful and generous, and I am sure they will con- 
tinue to be, because I believe they are all, or 
almost all, interested in this particular work. 
And it is a work that any group should be 
proud to do, that of helping a boy or girl to 
fit himself or herself for the greatest life 
work. 

This report would not be complete without 
an expression of thanks also to my Commit- 
tee, and especially to Mrs. C. P. Corn, my Co- 
chairman, and Mrs. J. W. White, Treasurer. 
Without them I could not have carried on this 
work. 

Respectfully submitted, 
Mrs. L. O. Mauldin, 
Student Loan Fund Chairman 
Mrs. C. P. Corn, Co-chairman. 


THE FOLLOWING RULES FOR STUDENT 
LOAN FUND WERE ADOPTED: 


1. That the Student Loan Fund be used for students 
attending South Carolina Medical College as long 
as it is a grade “A” school. 


2. That applicant’s junior and senior year of college 
be fully investigated as to scholarship, and his 
scholarship be of high standing—at least “C” 
grades. 

3. Only resident sons and daughters of physicians 
who are or have been members of South Caro- 
lina Medical Association are eligible for benefit of 
this fund. 

4. A detailed application on a form supplied by the 
Student Loan Fund Committee is required of all 
who desire loans. Such application must be ac- 
companied by two letters of recommendation as to 
character and integrity, by records of preparatory 
work, and by a physician’s statement of applicant’s 
sound health. 


un 


. The maximum loan allowed to one student in one 
year is $250.00. A note, satisfactorily endorsed, 
must be given for each separate amount received. 
$1,000.00 to be the maximum loan to one student, 
and not establish an additional scholarship. until 
the $1,000.00 completion of the one before. 


. No interest charged. 


N DS 


. Repayment shall be made at rate of ten dollars 
($10.00) per month, beginning one year from date 
of graduation or completion of professional train- 
ing. Any borrower leaving college before gradua- 
tion for other than providential causes, shall be- 
gin repayment in three months after date of leav- 
ing. 

8. The College shall report student’s progress to the 
Chairman of the Loan Fund Committee at the end 
of each semester. Loan may be discontinued at 
any time to any student whose work or conduct 
becomes unsatisfactory. 

9. Every borrower of this Fund shall keep the Chair- 
man of the Committee informed of any changes in 
address, so long as any part of his indebtedness to 
the Fund remains unpaid. 

10. All applications for loan must be in hand of Chair- 

man of Loan Fund by March Ist. 


RULES GOVERNING THE STUDENT LOAN 
FUND COMMITTEE OF THE WOMAN’S 
AUXILIARY TO THE SOUTH CAROLINA 
MEDICAL, ASSOCIATION 


1. The personnel shall consist of the Chairman, Co- 
chairman, the President, President-elect, and the 
Student Loan Fund Chairman of each Auxiliary. 

2. A. The election of the Chairman and Co-chairman 
of the Student Loan Fund shall be in the House 
of Delegates. 

B. The Chairman and Co-chairman of the Stu- 
dent Loan Fund shall serve four (4) years. 

C. There shall be a Treasurer for the Student 
loan Fund, elected in the same manner as the 
Chairman and Co-chairman to serve four (4) 
years. 

3. The Secretary shall be appointed by the Chairman. 
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4. Each Auxiliary to make pledge for Student Loan 
Fund at the State meeting if possible. 

. Student Loan Fund Committee to be self-support- 
ing. 

_ There shall be one Committee meeting, called by 
the chairman during the year, and one meeting 
prior to the House of Delegates. 


eal 


_— 
>) 


SELECTION OF STUDENT 


1. The student shall be selected by the Student Loan 

Fund Committee according to the rules. 

A. Voting shall be by ballot only. 

B. All sessions of this Committee shall be private 
except when the Chairman is unable to attend, 
and an authorized appointee is sent in her 
place. 

C. No student or relative of student is allowed to 
attend. 


OCONEE COUNTY MEDICAL 
AUXILIARY 


The Woman’s Auxiliary to the Oconee 
County Medical Society met at the home of 
Mrs. E. A. Hines, Seneca, S. C.,. Wednesday, 
January 13, 1937. Mrs. E. C. Doyle, the Presi- 
dent, presided. A large number of members 
were present. 

During the business session the following 
officers were elected to serve for 1937: Mrs. 
V. W. Rinehart, President, Walhalla, S. C.; 
Mrs. J. T. Davis, Vice President, Walhalla, 
S. C.; Mrs. Harold Brennecke (reelected) 
Secretary-Treasurer, Walhalla, S. C.; Mrs. 
S. H. Ross, Jr., Publicity Chairman, Seneca, 
S.C. The delegate and alternate to the State 
Medical Convention to be held at Columbia in 
April will be elected at the March meeting of 
the Auxiliary. 

Mrs. E. C. Doyle read the report of Mrs. 
C. P. Corn, delegate from South Carolina to 
the meeting of the Woman’s Auxiliary to the 
Southern Medical Association held in Balti- 
more, Maryland, November 17th to 20th, 1936. 
A fw biographical sketches of doctors from 
the Ilistory of Doctors of Oconee County was 
read by one of the members. This history is 
being compiled by Mrs. E. C. Doyle but is not 
yet completed. Dr. E. A. Hines, Secretary of 
the Oconee County Medical Society, closed the 
program with a talk about the new Oconee 
County Hospital now being erected. 
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The Society then adjourned for a social hour 
during which time a delicious sweet course was 
served. 


GREENVILLE COUNTY MEDICAL 
AUXILIARY 


The Greenville County Medical Auxiliary 
met at the home of Mrs. C. C. Ariail on Augusta 
Street, Greenville, S. C., Monday, January 11, 
1937. 

The meeting was an unusually enjoyable one 
with a splendid program. Dr. Pollitzer gave 
a delightful paper on “Pestilences, Past and 
Present.” Miss Harriet Boggs delighted the 
Auxiliary with a violin number, accompanied 
by Miss Margaret Vogel at the piano. Both 
are talented musicians. 

There were a number of visitors present and 
a large attendance from the Auxiliary. The 
hostess, Mrs. Ariail, invited her guests to stay 
for a delightful social hour with lovely refresh- 
ments. 


COLUMBIA MEDICAL AUXILIARY 


The January meeting of the Woman's 
Auxiliary to the Columbia Medical Society was 
entertained by Mrs. Arthur Shaw and Mrs. 
Graham Shaw at their home on Hampton street. 
The forty members who attended the meeting 
were greeted at the door by the hostesses. 

At the business session the Auxiliary voted 
to purchase a tuberculosis bond. Plans for the 
convention of the South Carolina Medical As- 
sociation to be held in April in Columbia were 
discussed. 

After the business session, tea, sandwiches, 
and cakes were served in the dining room by 
the hostesses, assisted by Mrs. Whitfield 
Cheatham, Mrs. Charles Epting, Mrs. Charles 
Lide, Mrs. Lewis Pitts, Mrs. Henry Timmons, 
Mrs. l’On Weston, and Mrs, Foster Routh. 


COASTAL MEDICAL AUXILIARY 


The Auxiliary to the Coastal Medical So- 
ciety held its December meeting at the home of 
Mrs. Carroll Brown, Walterboro, S. C. Five 
members were present, and Miss Frankie 
Humphrey, County Health nurse, was a guest 
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Mrs. Adolph Ritter, the 
President, presided, and the usual order of pro- 
cedure followed the roll call and committee 


of the Auxiliary. 


reports. 

Plans for raising a contribution to the stu- 
dent loan fund were discussed. The fund is 
available through the State Auxiliary to Medi- 
cal College seniors who are eligible to apply for 
a loan. 

Mrs. Riddick Ackerman gave a report on the 
activities of members attending the annual 
meeting of the Southern Medical Association 
which was held in Baltimore in November. 

During the hour devoted to the program 
Mrs. Brown played “Au Mer” by Schubert- 
Liszt on the piano, and Mrs. Ackerman told 
the story of Jane Todd Crawford, the daunt- 
less patient who cooperated with our pioneer 


surgeon, Dr. Ephraim McDowell, in opening’ 


up the vast field of abdominal surgery. 

Mrs. C. H. EsDorn gave an interesting ac- 
count of her trip abroad last summer and the 
very pleasant visit to her childhood home in 
Arendal, Norway, “the land of the midnight 
She gave a vivid description of the 
magnificent mountain scenery, the mirror-like 
lakes, and the arresting beauty of the fjords 
of Norway. She told of the charm of the 
many European cities visited and used pictures 
to illustrate her talk. 


sun.” 
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After a Dutch luncheon at the Lafayette Grill 
the meeting adjourned. 


SPARTANBURG MEDICAL AUXILIARY 


The regular monthly meeting of the Wom- 
an’s Medical Auxiliary of Spartanburg was 
held on Monday afternoon, November 23, at the 
home of Mrs. Jesse O. Wilson. After the 
business session Mrs. Mary H. Phifer gave an 
interesting program in memoriam to Jane Todd 
Crawford, of Rockbridge County, Kentucky, 
who is the heroine of abdominal surgery and 
submitted to an operation for the removal of 
1809, before an anesthetic was 
Dr. Ephraim McDowell was the 
name of the doctor who first performed this 
Contributions were made by the 
members of the Auxiliary for a monument 
During 


a tumor in 
dreamed of. 


O} eration. 


which is to be erected in her memory. 
the social hour which followed the program 
the hostess served delicious refreshments. The 
members of the Auxiliary welcomed a new 
member, Mrs. D. L. Smith, Jr., whose marriage 
Dr. Smith is associated 
with his father, Dr. D. Lesesne Smith. 


Mrs. P. A. Smith, 
Publicity Chairman. 


took place in October. 








Mrs. S. A. Griffith, of New Brookland, S. C., 
widow of Dr. S. A. Griffith, who was for a 
while Mayor of Columbia and a native of 
lexington County, donated to the Ridge Medi- 
cal Society the surgical instruments and the 
medical library of her husband. It is under- 
stood that the reputable doctors of the counties 
of Lexington, Edgefield, and Saluda may use 
them. ‘They have been put into the custody of 
Dr. W. P. Timmerman, Batesburg, S. C. 


Syphilis control has been launched on a 
broader scale in South Carolina, as a result of 
the allocations to the State through the United 
States Public Health Service of social security 
funds with which to conduct the program. Dr. 
Sedgwick Simons, who has been with the State 
Board of Health for about ten years, serving 
as a County Health Officer in several counties, 


will conduct this work. Dr. Simons will make 
his headquarters in Columbia and will work 
under the direction of the State Board of 
Health. The South Carolina Medical Asso- 
ciation will cooperate in the extension of this 
work. 


Forty patients were examined at the crippled 
children’s clinic held at the health center at 
Kingstree, S. C., January 23, 19:7. These 
cases were from every part of Williamsburg 
and Clarendon Counties. Dr. Adelbert Hos- 
hell of Charleston was the surgeon in charge. 
Doctor Hoshal is Orthopedic Surgeon for the 
Charleston District of the Division of Crip- 
pled Children for the State Board of Health, 
in addition to his work as instructor of ortho- 
pedics at the Medical College of the State of 
South Carolina. 
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DERMATOLOGY AND SYPHILOLOGY 





BY J. R. ALLISON, M.D., COLUMBIA, S. C. 





DERMATOLOGY AND SYPHILOLOGY 
THE TREATMENT OF HERPES 
ZOSTER 


Pillsbury, D. M., and Fonde, G. H., 
Med. Clin. North Am., July, 1936 


By John M. van de Erve, M.D., 
Charleston, S. C. 


While herpes zoster or “shingles” is sup- 
posedly more common in the spring and sum- 
mer months, the problem is perennial. In this 
article the authors review the various methods 
of treatment. The usual procedure of using 
calamine lotion locally and the use of salicylates 
internally for the pain, occasionally reinforced 
with codeine in severe cases, is here com- 
mended. But several of the newer procedures 
are of definite value in many cases for the 
earlier abortion of the condition. Among these 
is the recommended use of obstetrical pituitrin 
in 0.5 ec. doses intramuscularly on the first and 


second days, and 1.0 cc. every third day for a 
total of four doses. This is often effective in 
allaying discomfort and pain, but the patient 
should be warned that abdominal cramping 
may follow the injection. 

When pituitiary extract is not effective, the 
administration of 10 cc. of whole blood taken 
from the vein in arm and injected into the 
gluteal muscle is of value. 

In the ordinary cases, the other measures 
recommended (X-ray, diathermic heat over the 
ganglia involved, and neo-arsphenamine injec- 
tions) are preferably not utilized. 

It has been found that the use of the common 
infra-red heat lamp is of much value in the 
allaving of pain and neuralgia either accom- 
panying or following the attack. 

The patient should not be given too optimis- 
tic a prognosis (the usual statement—‘This 
eruption will be completely gone in 10 days’’) 
since neuritis may follow the clearing of the 
condition and may prove quite troublesome. 








MINUTES OF THE MEETING OF THE 
CENTRAL COMMITTEE ON THE PRE- 
VENTION AND CONTROL OF 
SYPHILIS IN SOUTH CARO- 
LINA, COLUMBIA, S. C., 
JANUARY 14, 1937 


In accordance with plans previously per- 
fected by Dr. James A. Hayne, State Health 
Officer, the initial meeting of the Central Com- 
mittee for the control of syphilis in South 
Carolina, as called by him, was held in the 
private office of Dr. Hayne on the afternoon 
of Thursday, January 14, beginning at 2:15. 

Among those present upon this occasion were 
Dr. R. C. Bruce, of Greenville, President of 
te State Medical Association; Dr. James A. 
iiayne, State Health Officer; Dr. Ben F. Wy- 
man, Director of Rural Sanitation and County 
Health Work; Dr. J. E. Boone, of Columbia: 
Dr. Robert Wilson, Jr., of Charleston, mem- 
bers of the Central Committee; and in addi- 
tion, Dr. E. A. Hines of Seneca, Secretary of 


te State Medical Association; Dr. F. M. Routh, 
Chairman of the Executive Committee of the 
State Board of Health; Dr. H. Grady Callison, 
Director of Training Unit; Dr. Robert E. 
Seibels, of Columbia; Dr. G. E. McDaniel, 
Epidemiologist ; Dr. H. M. Smith, Director of 
the State Hygienic Laboratory; Dr. Harry F. 
Wilson, Director of the Division of Industrial 
Hygiene; and Dr. Sedgwick Simons, Syphil- 
ologist. 

Immediately prior to the commencement of 
official proceedings Mr. O. Frank Hart, Mason- 
ic Grand Master of South Carolina, appeared 
before the assembly and with them perfected 
arrangements for the laying of the corner stone 
of the new building at State Park by the Ma- 
sonic Order of South Carolina, and it was 
agreed that such a ceremony would take place 
on the afternoon of April 14 during the course 
of the annual meeting of the State Medical As- 
sociation, 

In accordance with the purpose of the meet- 
ing, Dr. Hayne submitted to the group present 
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a tentative outline of program for the control 
of syphilis in South Carolina, as prepared by 
him, for their consideration. With due thought 
and consideration, embracing a limited amount 
of discussion as to advisable amendments or ad- 
ditions to a few component headings as set 
forth in the outline of the program, the said 
plan was duly adopted. Throughout the pro- 
ceedings a spirit of wholehearted interest, co- 
operation, and congenial thought was striking- 
ly evident, and such proceedings were perfected 
with spirit and orderly dispatch. 

With Dr. Bruce presiding, Dr. Hayne pre- 
sented each topic of the proposed plan in turn, 
and with suitable explanatory remarks pre- 
sented the same for consideration. 

Under the question of “set-up,” it was pro- 
posed by Dr. Hayne and duly agreed upon 
that it be recommended to the House of Dele- 
gates that the Central Committee be a perma- 
nent one, and this was duly agreed upon. Dr. 
Bruce suggested that the respective number of 
years to be served by the several members of 
the committee might be decided upon and speci- 
fied by the President of the State Medical As- 
sociation. 

Dr. Hayne next proposed that in those coun- 
ties not having medical societies the president 
of the district society, or the President of the 
State Medical Association, might appoint such 
local committees, consisting of three physicians 
each, and this was duly seconded and carried. 

At this point Dr. Robert Wilson, Jr. sug- 
gested that the word “venereal” used in con- 
nection with the name of the committee and 
with the name of the disease “syphilis” be al- 
together abandoned, and Dr. Hayne further 
discussed this question in which he agreed 
with him and moved that this committee be 
known and designated as “The Committee on 
the Prevention and Control of Syphilis.” This 
motion was duly seconded and carried. 

The plan of a state-wide survey to determine 
the incidence of syphilis in this state, presented 
by Dr. Hayne, as appearing under the various 
sub-headings of this topic, was discussed. The 
entire section was duly seconded and carried. 

As concerns the method of administration 
of drugs to be distributed in the treatment of 
syphilis, Dr. Hayne and Dr. Wyman clearly 
brought out the idea that only neoarsphenamine, 


bismuth preparations (water soluble, and in 
oil), and mercury be recommended by and fur- 
nished by the state for distribution through 
state and county agencies, and that prepara- 
tions other than these should not be distributed 
for the reason that sufficient time has not 
elapsed, in the case of the latter, to prove the 
effects upon the human system or in which 
general use does not appear generally applicable 
at the present time. Dr. Hayne clearly enun- 
ciated the fact that all drugs recommended 
should be distributed free by the state for the 
benefit of both pay-patients as well as indigents, 
and under the question of mercury he sug- 
gested the reconmmendation of the ointment ex- 
clusively. This was not voted upon, but was 
unanimously agreed to. It is, of course, un- 
derstood that the supply of the above specified 
group of therapeutic agents would be distributed 
free of charge, provided that sufficient public 
funds be made available for the purpose through 
the Social Security Act. 

Dr. Wyman advised that the Central Com- 
mittee be authorized and directed to formulate 
general principles of treatment, as well as a 
standard minimum course of therapy, and Dr. 
Seibels suggested, concerning this, that a sub- 
heading specifying this should be included in the 
written plan, and advanced the idea that writ- 
ten instructions sould always be included with 
drugs. 

As regards the reporting of cases by physi- 
cians, this question was generally discussed, 
principally by Dr. Routh, Dr. Robert Wilson, 
Jr., and Dr. McDaniel, and it was finally agreed 
upon that reports were to be made by serial 
number, or by name, together with certain 
analytic data, as age, sex, race, etc. Further- 
more, for the purpose of expediting records of 
reports for attending physicians and the Board 
of Health, it was decided that suitable cards 
and sheets (in book form, providing carbon 
copies) should be furnished each physician. In 
any event, the physician would maintain a rec- 
ord of the name, as well as the serial number, 
of any given case on his office record, so as to 
facilitate the follow-up of patients lapsing in 
treatment. 

The matter of education, by the State Board 
of Health furnishing appropriate educational 
facilities, was agreed upon without any dis- 
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cussion whatever, as well as the matter of the 
follow-up of cases by county health nurses and 
other appropriate personnel. 


A discussion arose over the question of 
Diagnostic Clinics being established and main- 
tained by the State Board of Health. 
gestion was made that all Diagnostic Clinics, 
maintained by the State Board of Health, be 
limited to securing blood for serological tests 


The sug- 


and serum (from lesions) for dark field ex- 
aminations. This work would be limited to the 
known indigents and all cases referred by 
practicing physicians. The question was final- 
ly submitted to the Central Committee for their 
decision, 

Under “prophylaxis,” Dr. Hayne advanced 
the question as to whether or not the State 
Medical Association be asked to decide whether 
or not the State Board of Health should sponsor 
the sale of prophylactic agents, also whether 
prophylaxis of syphilis should be advised at all. 
Dr. Robert Wilson, Jr., responded with the 
idea that the State Board of Health and the 
State Association should endorse the idea of 
prophylaxis. This was agreed upon without 
vote, together with the idea that a sound, suit- 
able, and generally applicable course of instruc- 
tion on prophylaxis should be disseminated by 
the Board of Health. 


As regards laboratory facilities, Dr. H. M. 
Smith assured the group that he was of the 
opinion that dark field examination of speci- 
mens forwarded to the laboratory from outside 
sources would be of sufficient value to warrant 
its general use, and that the laboratory would 
cooperate in the fullest degree. In this con- 
nection he emphasized the necessity of addi- 
tional space and equipment. 

Finally Dr. Hayne explained that, in the mat- 
ter of training of health officers and others in 
the diagnosis and treatment of syphilis, they 
would be sent to suitable clinics for such pur- 


poses. 


There being no further business, the meet- 
ing duly adjourned. 


Respectfully, 


Sedgwick Simons, M.D., 
Acting Secretary. 
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TENTATIVE PLAN OF PROGRAM FOR 
THE CONTROL OF SYPHILIS IN 
SOUTH CAROLINA 

I. Set-up: 

A. A permanent central State Committee 
consisting of five members of the South Caro- 
lina Medical Association to be appointed by the 
President of the said Association, and the re- 
spective number of years per term to be served 
by the several members also to be decided by 
the President of the State Association. 

8. In each county a committee consisting of 
three members of the respective county medical 
society, the several members to be appointed by 
the president of the respective county medical 
society. In those counties not having medical 
societies the president of the respective dis- 
trict society, or the President of the State 
Medical Association would appoint such local 
committees of three members each. However, 
each and every county committee would report 
results of their proceedings as to recommenda- 
tions to the Central Committee. 

'l. A state-wide survey to determine the num- 
ber of cases of syphilis in South Carolina 
(by Health Officers and by other specially 
appointed personnel). 

. Through various penal institutions. 

. Through various charitable institutions. 

. Through various educational institutions. 
). Through pre-natal clinics and by physi- 
cians in private practice. 

I. Through localized surveys of selected 
groups of individuals in different portions of 
the state (rural). 

Il]. Distribution of arsenicals, bismuth prep- 
arations, and mercury: 

The state to furnish, through state and coun- 
ty health agencies, and by free distribution, only 
the above types of therapeutic agents for the 
treatment of all persons found to be infected 
with syphilis, pay-patients as well as indigents, 
and such agents shall be neoarsphenamine, bis- 
muth preparations (water soluble, and in oil), 
and mercurial ointment. Preparations other 
than these listed shall not be distributed free 
by state or county agencies, that is, those in 
which sufficient time has not elapsed in which 
to prove their effects upon the human system 
or in which general use does not appear uni- 
versally applicable. Furthermore, the Central 
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Committee should be authorized and directed 
to formulate general principles of treatment 
together with a standard minimum course of 
therapy, and such information as well as suitable 
instructions governing the uses and dangers 
of the drugs should always be furnished with 
the drugs. 

IV. The part to be played by the State Board 

of Health: 

A. Reporting: 

1. This shall be done by a special card, or 
sheet, for each case upon which shall 
appear the serial number of the given 
case, together with the age, sex, race, 
marital status, and the duration of in- 
fection when first seen. Furthermore, 
and in order to facilitate such work, 
each physician shall be furnished with 
a duplicate numbered book with de- 
tachable sheets, which would provide 
carbon copies for the physician’s of- 
fice records, and upon the carbon copy 
should appear the name, as well as the 
serial number, of the respective case. 

2. Report records shall be forwarded by 
the physicians directly to the county 
or district health officer in his re- 
spective jurisdiction, which health of- 
ficer shall, in turn, promptly make 
records of and forward such records to 
the State Board of Health. 

B. Education: The State Board of Health 
shall furnish all educational facilities. 

C. Diagnostic Clinics: Upon reference by 
the Central Committee to the House of Dele- 
gates of the South Carolina Medical Associa- 
tion, it is suggested that operations of diag- 
nostic clinics be limited to the securing of blood 
for serological testing and serum (from lesions ) 
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for dark field examination of only indigent cases 
or others referred by practicing physicians ; 
furthermore, that the question of desirability 
of the establishment and maintenance of diag- 
nostic clinics be left to the individual county. 
D. Follow-up of cases by county health 
nurses and other specially designated personnel. 
E. Prophylaxis: The State Board of Health 
and the State Medical Association shall indorse 
and sponsor the idea and the practice of pro- 
phylaxis for syphilis, and shall outline a suit- 
able course for such practice. 
F. Laboratory facilities : 
1. Dark field examinations 
2. Serological tests 
G. The suitable training of health officers 
and others in the prevention, diagnosis, and 
treatment of syphilis. 





The Journal has information to the effect 
that there appears to be a good opening for 
a doctor at Society Hill, S. C. Incidentally, 
there has recently been established a manu- 
facturing plant there employing a good many 
people. 


Dr. and Mrs. C. C. Horton, of Pendleton, 
had as their guests Mrs. Horton’s parents, Mr. 
and Mrs. T. T. Hughes, of Greenville, several 
days during the month of January. 








* > 
The Tulane University of Louisiana 
Graduate School of Medicine 


Postgraduate instruction offered in all branches of 
medicine. Special courses are offered in certain sub- 
jects. Courses leading to a higher degree also are 
given. 

A bulletin furnishing detailed information may be 
obtained upon application to the 


Dean, Graduate School of Medicine, 
1430 Tulane Avenue, New Orleans, La. 
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Blackman Sanatorium 


A medical institution for the diagnosis and treatment of 
internal diseases. 

Physical methods: 
sun bathing, swimming. Newest colon apparatus. 

We solicit your reference of cardio-renal, digestive tract, 
metabolic and arthritic cases; neuroses, sciatica, etc. Five 
pounds a week for underweights. 
Towns-Lambert regimes for addictions. 
hotel type; resort atmosphere. 


ATLANTA, GEORGIA 


Full hydrotherapy; electrotherapy, 


A department for the 
Inviting rooms of 
418 Capitol Avenue, S.E. 
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